FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT # P 9700000 el 80 (7)°

1. Corporation Name

FLORIDA DEPARTMENT QF STATE
Kather ne Harris

Secretay of State , | »
DIVISION OF ORPORATIONS

_[H_/DLJ}?Mﬂiﬁmé £ i eemenT Aonsultonss Tw

Principal Plz ce of Business Mailing Address

849 Tares Trsag L0 Bex 152
Live Jrk, H 32060 LiVE Qax, F 3206

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 021 ***150.00

DO NOT WRITE IN THI3 SPACE

3. Date Inc:orpora ed or Quallfed

‘;? R
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Appl ed For
21 26] &G - 3*’/02/5’}’ 9 Not /\pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcae of Status Desired ] $8.75 ac 1.monal
E’ Fee Required
City & Stute City & State 6. Election Campaign Financing - $5.00 MayBe
El Trust Fund Contribution Added to “ees

2[R [R]

9. Name and Addri:ss of Current Hegistered Agent

Zip Coyntry _ . Zip_ . Coyniry
5] Sywsntet. =) S Susnme

8. This corporation owes the current year Irtangible -
Personz | Property Tax. M{es CINo

10. Name and Address of New Registerec A'gent

Jﬁ@oﬁ()' Wivaomon 81] Name
847 Tara TRACE

82| Street Adcress (P.O. Box Number is Not Acceptable)

Live Do L 32060 &

84| City

85| Zip Cole

Fl.

11. Pursuan: to the provisions of Sections 607.0502 uind 607.1508, Florida Statute:s, he above-named corporation submits this statement for the purpose of changing its re jistered
office or registered agent, or bot}— the State of Florida. Such change was authorized by the corporat on's board of diiectors. | hereby accept the appcintment as registered

agent. | am familiar with, p} the obligatip s of, Section 607.0505, Florida Statutes.
.1
SIGNATURE
L aed ttte i apgltca (NOTE Registarad Agant signatuce requir i when ranstatng) DATE

CwFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Pres 0wty (] DELETE 1.1 TITLE [IChange [ Adition
NAME JA&oﬂﬂ M’fﬂ) sveoM 1.2 NAME

STREETADDRESS | 8B &' TM B TKALC 13 STREET ADDRESS

CITY-§T-2P | ) l/f_ 0,41‘( ?{ 3 10 ‘ 0 14 CITY-ST-ZIP

TITLE [ DELETE 21 TITLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-§T-ZP

TME [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
" STREET ADDRESS — 3.3 STREET ADDRESS - i
CITY-ST-ZiP 34 CITY-ST-2IP

TLE [T DELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 QITY-ST-2IP

TITLE ] DELETE 5.1TIMLE [C] Change "] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [ DELETE 61TMLE [JChange  |Z] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7P 64 CITY-ST-ZP

14. | hereby vertify that the informatio 1 supplied with this filing does not gualify for he exemption stated in Siection 119.07(3)(1), Florida Statutes. | further cer'ify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signature: shall have the same legal effect as if made undor oath; that 1 ani an
officer or director of the corperation or he receiver or trustee empowered to ex :cule this report as required by Chapter 1307, Florida Statutes; and that iy name appears in

Block 12 3r Block 13 if changed, ¢ r on a attay 1nt with an address, with all uther like empowered.

SIGNATURE: % OR PRINTED OF SIGNING OFFICER g

CR2E034 (11/98)

Date Daytime Phone #



